Purpose/Objectives: This is a report of the results of a pilot project conducted to identify the areas where role confusion/ambiguity exists in the practice of nurse case management. Methodology and Sample: A convenience sample of 25 registered nurses practicing as case managers in a small east coast medical treatment facility's outpatient clinics. Participants responded to 2 Likert-type surveys designed to evaluate role confusion from an individual and a team membership perspective. Results: Analysis indicated that nurse case managers experience role confusion in the specifi c areas of confl icts between time resources, capabilities, and multiple individual roles. There was no identifi ed role confusion associated with membership on multidisciplinary teams. The application of the Synergy Model as a theoretical framework for nurse case management serves as a benchmark for the implementation of evidence-based practices. Implications for Case Management Practice: This project could serve as the starting point for the development of a skill set for nurse case managers, for the standardization of the practice, and for the recognition of nurse case management as a legitimate nursing subspecialty.
T he role of a nurse case manager (NCM) is evolving as the implementation of the new health care reform initiative approaches. "Case managers are sure to be key players as providers focus on managing care effi ciently and effectively across the continuum" (Dickenson, Willis, Thomas, & Cesta, 2011, p. 129) . The passage of the Patient Protection and Affordable Care Act of 2009 has placed the role of the case manager in the forefront of a national effort to improve access to care, reduce cost, and improve quality outcomes. By the year 2014, it is estimated that there will be an additional 32 million newly insured patients to process through the already-complex health care delivery system (Chapman, 2010 ) . Delivery of these services will take on a greater signifi cance as hospitals and other service providers come under increasing pressure to comply with regulatory mandates (Gutbezahl, 2010 ) . To assist with the implementation of the new reform provisions, organizations have turned to case managers and view their role as the critical link to health care delivery for a larger segment of the population. Organizations, in their efforts to increase effi ciency, have taken great liberty with the application of the term case management and have used the premise to describe various roles (McCullough, 2009 ) .
The term "case manager" has been misused and abused, therefore making it diffi cult to articulate an exact defi nition (Treiger, 2010 ). An unclear defi nition results in a lack of role clarity for NCMs and serves as the basis for the phenomenon of role confusion. Although case managers are used extensively to deliver quality care in an effi cient manner, there is no consensus on where the role confusion originates or on what the exact skills nurses need to function as case managers (Leonard, 2010 ) . To begin the process to eliminate role confusion, the specifi c areas where the confusion exists need to be identifi ed.
The purpose of this article is to report on the results of a project developed to identify the specifi c areas where role confusion exists among nurses practicing as case managers. The examination of the role confusion concept looked at the NCM as an individual and as a member of multidisciplinary This manuscript is submitted as the report of fi ndings of the Capstone Project of Dr. Frances C. Gray. The Capstone Project is a requirement for the completion of the Doctor of Nursing Practice degree from the University of Southern Indiana, Evansville, IN. Dr. Gray acknowledges that there were no outside sources of funding for the completion of this Capstone Project.
teams. The specifi c focus of this project was to answer two questions. First, in what areas do NCMs fi nd the greatest amount of role confusion? Second, does role confusion exist when NCMs are members of multidisciplinary teams? The answer to these two questions may identify specifi c areas where confusion exists, thereby providing the framework where skills can be developed to act as practice guidelines to standardize the practice. In addition, a theoretical model will be introduced as a platform for the implementation of evidence-based nursing processes.
L ITERATURE R EVIEW
Current literature has not fully evaluated the phenomenon of role confusion in nurse case management. Much of the reporting is focused on defi ning the role responsibilities and practice models for case management (Smith, 2011 ) . Yamamoto and Lucey (2005) describe case management as a process that includes assessing, developing a plan, implementing the plan, and evaluating outcomes on the basis of the nursing process. They defi ne the nursing process as "a means for assessing an individual's health status, diagnosing, developing a plan of care, implementing the plan, and evaluating the outcomes of the plan" (Yamamoto & Lucey, 2005 , p. 163) . Thomas (2009) indicates that any case management program needs to use concepts of care coordination, communication, and collaboration to provide continuity of care.
As with all developing concepts, there has been considerable confusion about what exactly a case manager's role should be (McCullough, 2009 ) . The Case Management Society of America (2010), in its Standards of Practice, 2010, defi nes case management as "a collaborative process of assessment, planning, facilitation and advocacy for options and services to meet individual's health needs through communication and available resources to promote quality, cost-effective outcomes" (p. 6). Unfortunately, the implementation of these standards is as diverse as the practice sites that employ NCMs. Nurse case managers are placed in quality assurance, discharge planning, and outcome management. These areas are often without any direct patient-centered focus (Gutbezahl, 2010 ) . Petri (2010) defi nes interdisciplinary collaboration as "an interpersonal process characterized by healthcare professionals from multiple disciplines with shared objectives, decision-making responsibility and power working together to solve patient care problems" (p. 80). In their mental health research, Rossen, Bartlett, and Herrick (2008) conclude that interdisciplinary team members need to be aware of group dynamics if effective functioning is to occur. Xyrichis and Ream (2007) Brewer et al. (2007) state that the "Synergy Model matches patients' characteristics with nurses' competence to optimize outcomes" (p. 159). Kaplow and Reed (2008) report that the synergy model is an excellent framework to organize the work of patient care throughout the health care system. Reilly and Humbrecht (2007) reported on the use of the synergy model to successfully expand telemetry management. The synergy model has also been applied to nursing education. Kaplow (2004) states that the Synergy Model provides a basis for the multifaceted role of the nurse educator.
The theoretical foundation for this study was based upon the Synergy Model. The Synergy Model matches seven patient characteristics with eight nurse competencies. It also delineates the interactions of three levels of outcomes: "those derived from the patient, those derived from the nurse, and those derived from the health care system" (McEwen & Wills, 2007 , p. 230) . The Synergy Model describes a relationship between the patient and the nurse and acknowledges the work of the nurse that is based on the need of the patient and their family (Brewer et al., 2007 ) . Use of the Synergy Model as a theoretical framework for role confusion has the potential to support the development of a skill set that would identify the exact nursing process to apply evidencebased, patient-centered practices to the delivery of high-quality, low-cost health care across the continuum of case management. Another important element of the Synergy Model is the interconnectivity of the patient, the nurse, and the system. This holistic approach to care delivery has the capability of reducing fragmentation of care delivery (Kaplow & Reed, 2008 ) .
The Synergy Model provides a theoretical framework for the phenomenon of role confusion in nurse case management. Three assumptions of the Synergy Model are applicable to the phenomenon of role confusion and clearly articulate the role of the nurse. The fi rst assumption is that the whole patient must be considered. This relates to the role of the NCM to assess the patient and to develop a clear picture of the issues involved in caring for this individual. Assumption 2 indicates that the patient, family, and community contribute to the development of the nurse-patient relationship. Nurse case managers must be keenly aware of the infl uences that are impacting the patient's ability to comply with plans of care. Finally, Assumption 3 concludes that a NCM's competencies are instrumental in assisting to restore patients to optimal levels of wellness (Kaplow & Reed, 2008 ) . Figure 1 represents a schematic of the Synergy Model.
M ETHODS
The project was focused on reducing role confusion for NCMs by eliciting survey responses to specifi c questions relating to nurse case management roles. The project began with the evaluation of responses from nurses as to how they perceived what their roles should be within the practice and ended with the identifi cation of specifi c areas where role confusion exists. The process consisted of the evaluation of registered nurses' (RNs') responses to surveys designed to identify roles related to team membership, collaboration, advocacy, and education that is patient-centered. Nurses surveyed were employed in an outpatient clinic setting. This project did not include non-NCMs. 
An… important element of the Synergy
Model is the interconnectivity of the patient, the nurse, and the system. … The Synergy Model provides a theoretical framework for the phenomenon of role confusion in nurse case management.
After appropriate institutional review board approval was obtained, the two surveys were administered to NCMs in a small East Coast outpatient health center and affi liated outlying clinic. The facility supports approximately 20,000 outpatient visits annually. There are 25 NCMs who service the health center and clinic. The identifi ed NCMs are responsible for individual caseloads of varying sizes. Within the local clinic, NCMs carry a client load from a minimum of 20 to a maximum of 250 cases. Criteria for determining the caseload is based on acuity and the degree of case management services required for each client. These case managers work directly oneon-one with the clients and their families. The outlying clinic is located approximately 25 miles from the parent clinic. Clients in this clinic have low acuity and are not required to be physically present at the clinic site. These cases are managed on a remote basis by using telephonic and/or electronic communication methods.
The target audience for the study was NCMs. This group was composed of RNs employed as case managers. Case managers come from many different backgrounds and educational experiences. The only consistent criterion was having a valid RN license ( CMSA Scope of Practice, 2010 ). Access to the groups was through interfacing with Case Management Department heads at the health center, explaining the project, and securing permission to conduct the surveys.
This project explored two aspects of nurse case management using two different tools. These aspects are role confusion and team climate. Nurse case managers not only work independently but are also integral part of interdisciplinary teams. The selected tool for each aspect provided valuable insight into the areas where NCMs perceived that role confusion/ ambiguity is evident.
Role ambiguity occurs when employees feel they do not have adequate information to carry out their duties and responsibilities (Pasupuleti, Allen, Lambert, & Tolar, 2009 ). The Role Ambiguity Scale was used to measure the impact of ambiguity on job performance and satisfaction. This scale was developed to measure role ambiguity in complex organizations (Rizzo, House, & Lirtzman, 1970 ) . "It is clear that both role confl ict and ambiguity are important intervening variables that mediate the effects of various organizational practices on individual and organizational outcomes" (Rizzo et al., 1970 , p. 154) . The Role Ambiguity Scale is a questionnaire that measures responses to 30 questions, using a 5-point Likert-type scale with responses ranging from strongly disagree to strongly agree . There are 15 questions that deal with role ambiguity and 15 questions that deal with role confl ict. Reliability of the questionnaire is reported as p Ͻ .05 (Rizzo et al., 1970 ) .
Because NCMs are members of interdisciplinary teams, clear guidelines need to be established for effective team outcomes. In an effort to establish the nursepatient relationship, case managers are members of multidisciplinary teams. Unfortunately, membership on these teams can impede the case manager's role as a patient advocate. Multidisciplinary teams are valuable but may diminish the ability to advocate (McCullough, 2009 ). The Team Climate Inventory (TCI) was used to assess for the presence of role confusion associated with membership on multidisciplinary teams. Anderson and West (1998) indicate that there are many definitions of climate, but they use the concept of shared perceptions within a workgroup to develop a measure of proximal work group climate.
The TCI analyzes four factors that are associated with team innovativeness: vision, participative safety, task orientation, and support for innovation. Vision is associated with a valued outcome. Participative safety involves the perception that participation in decision making is motivated and reinforced in a nonthreatening environment. Task orientation is concerned with the quality of task performance, whereas support for innovation addresses the expectation that there will be approval and support for attempts to make improvements in the work environment (Anderson & West, 1998 ) . Measurements on the TCI include (1) 12 items concerning vision, (2) 15 items on participative safety, (3) 10 items for task orientation, and (4) four items related to innovation. Alpha coeffi cients ranged between .84 and .94 (acceptable homogeneity) with a reliability factor of p Ͻ .01 (Anderson & West, 1998 
R ESULTS
A convenience sample of 25 NCMs was given both the Role Confusion/Ambiguity Scale (RCAS) and the TCI scale along with a demographic survey. Individual surveys were given a number code to provide for anonymity. Delivery and return of surveys were performed by a neutral third party. Responses to the surveys were manually recorded. All surveys were returned completed with no missing data. Analysis was conducted using simple percentage calculations and frequency distribution methodology. The largest group of nurses fell within the 51 ϩ -year age group ( n ϭ 11; 44%) and held the BSN degree ( n ϭ 9; 36%). All respondents were employed in an outpatient clinical setting ( n ϭ 25; 100%). Only eight of the respondents hold the case management certifi cation ( n ϭ 8; 32%). The average years of case management experience totaled 4.8 and the average years of nursing experience totaled 22. Most reported only having had one case management position. Results are shown in Table 1 .
The RCAS was measured using a 5-point Likerttype scale (1 ϭ strongly disagree, 5 ϭ strongly agree). Mean scores were constructed for all questions. The 29 questions on the RCAS were divided into four factors to better identify causative factors and demonstrate potential resolutions. The mean scores for the overall survey were noted to be between 2.3 and 3.3, which indicated that there were some areas where role confusion did exist.
To further identify more precisely the specifi c areas of confusion, questions were grouped into factors with similar practice expectations. Factor I consisted of questions 3, 5, 27, and 29. The mean for this grouping was 2.7 with a range of 2.3-3.3. These questions addressed internal department standard confl icts. These questions were as follows: I perform tasks that are too easy or boring ( M ϭ 2.4), I have to do things that should be done differently ( M ϭ 2.7), I have to work under vague directions or orders ( M ϭ 2.3), and I do not know if my work will be acceptable to my boss ( M ϭ 3.3). In this section, 60% ( N ϭ 15) of the respondents disagreed that the standards within their departments contributed to their role confusion. This suggests that interdepartmental standards are more conducive to clarity than intradepartmental standards. Rizzo et al. (1970) concluded that "in the presence of multiple and confl icting standards whose relative importance is undefi ned, subordinates must determine the priority of accomplishments" (p. 152).
Factor II included questions 1, 11, 15, 17, and 25. These questions measured the presence of confl ict in time, resources, and capabilities. The mean for this grouping was 3.0 with a range of 2.0-3.6. These results indicated that there is considerable confusion associated with the use of time, resources, and capabilities. Questions associated with Factor II are as follows: I have enough time to complete my work ( M ϭ 3.6), I receive my assignment without the manpower to complete it ( M ϭ 3.2), I receive assignments that are within my training and capabilities ( M ϭ 2.0), I have just the right amount of work to do ( M ϭ 3.0), and explanation is clear as to what is to be done ( M ϭ 3.4). The responses for Factor II indicate that 80% ( N ϭ 20) agreed that there was discord between these elements. Incompatibility or incongruence between time, resources, and capabilities may contribute to various kinds of confl ict and role confusion (Rizzo et al., 1970 ) .
Factor III deals with confl ict between several roles for the same person and is examined by questions 7 and 19. The calculated mean for these two questions was 4.3 with a range of 4.2-4.4. Questions for Factor III are as follows: I am able to act the same regardless of the group I am with ( M ϭ 4.2) and I know exactly what is expected of me ( M ϭ 4.4). This indicated that there is a considerable amount of confusion regarding role expectations particularly when there are many roles to be fi lled by the same individual. The majority of the responses to this component (88%) agreed that role overload contributes to confusion. Functioning in several roles carries an expectation of behavior changes for each role and represents intrarole confl ict (Rizzo et al., 1970 ) .
Factor IV deals with confl icting expectations and organizational demands and is covered by questions 9, 13, 21, and 23. This section looked at confl icting organizational demands in the form of incompatible policies and confl icting requests from others. The calculated mean for this grouping was 3.8 with a range of 3.2-4.4. Questions in Factor IV were as follows: I work under incompatible policies and guidelines ( M ϭ 3.8), I have to buck a rule or policy in order to carry out an assignment ( M ϭ 3.2), I am certain as to how my job is linked ( M ϭ 4.4), and I am told how well I am doing my job ( M ϭ 3.8). In this section, 75% of the responses disagreed that this was a source of confl ict and confusion ( n ϭ 19). The assumption can then be made that this sample believes that role confusion and confl ict are not attributable to the overall requirements of the organization. Table 2 provides an overview of these factors.
The analysis of the RCAS suggests that for currently practicing NCMs, the areas that represent the potential for confusion are those related to the confl ict between time, resources, capabilities and multiple individual roles. Cunningham (2011) suggests that the more functions you allocate to the case manager, the fewer patients he or she can manage effectively. This conclusion falls directly in line with the survey results and contributes to the state of confusion/ambiguity.
In conjunction with their individual roles, NCMs are an integral part of multidisciplinary teams. To determine whether this function contributes to role confusion, the TCI survey was administered in conjunction with the RCAS. The TCI questions were grouped to identify four distinct factors associated with team membership. Factor 1 dealt with vision, Factor 2 involved interaction frequency, Factor 3 indicated innovation support, and Factor 4 investigated task orientation (Anderson & West, 1998 ) .
Factor 1 was explored using questions 1-18 to query the concept of vision. Examples of these questions included the following: How clear are you about what your team's objectives are, to what extent you think they are useful and appropriate objectives. Mean for this factor was 4.3 with a range of 3.6-4.8. These responses indicated that the majority of the participants felt that there was cohesion on the team for elements of vision ( N ϭ 16; 64%).
The next area of signifi cance was in Factor 2 and was covered by questions 19-38 with the mean calculated at 3.9 with a range of 2.4-4.8. Here the respondents indicated agreement with those items of perception of infl uence over others in decision making, information sharing among team members, and interpersonal safety and trust ( N ϭ 17; 68%). This degree of agreement suggests that this sample of NCMs feel that they are respected as team members for what they bring to the table.
Factor 3 covered the area of innovation support. In questions 39-48, respondents indicated their beliefs concerning the support they receive for developing and reporting new ideas, methodology, or new answers. The calculated mean for this factor was 4.3 with a range of 3.4-5.0. This fi nding suggests that the majority felt that they received adequate support in this area and were encouraged to communicate new information that would enhance patient care delivery ( N ϭ 17; 68%).
Factor 4 was covered in questions 49-61 and investigated task orientation. These questions were design to ascertain whether the team was self-monitoring to achieve the best outcomes. In addition, the questions were geared toward the critical thinking aspect of the team and if the team maintained a high quality of work. Calculation of mean for this section was 4.1 with a range of 2.6-4.8. The majority of the participants felt that there was a high degree of critical thinking and self-monitoring among the team members ( N ϭ 18; 72%). The factor analysis of the TCI is presented in Table 3 .
D ISCUSSION
The results of the two survey analyses reveal that there is role confusion in specifi c areas of the practice of nurse case management. Of equal importance are the fi ndings that indicate that NCMs do not have signifi cant issues with their roles as members of multidisciplinary teams. With these results, there is a potential to clarify the identifi ed areas and bring a sense of cohesion to the practice of nurse case management.
To address the fi rst inquiry question, a signifi cant number of responses indicate that there is confusion concerning the use of time, use of resources, and the use of individual nurse capabilities. There needs to be a way to show the relationship between how the cases are assigned and how staff can effectively intervene to optimize resource utilization on a case-by-case basis (Cunningham, 2011 ) . This would help clarify the confusion associated with time, resources, and capabilities.
The next signifi cant fi nding was concerning having multiple roles for the same person. Survey results indicate that there is confl ict and ambiguity for NCMs as it relates to multiplicity of roles and responsibilities. Nurse case managers are held to different sets of standards that could be at odds with each other. As an advocate for the client, the NCM may fi nd him-or herself at odds with the standards and organizational goals of the organization (Smith, 2011 ) .
Case managers are a unique segment of the health care workforce; therefore, their unique role needs to be clearly articulated if the specialty is to gain industry-wide recognition and standardization. Case management serves as a means to achieving patient wellness, and autonomy through advocacy, communication, education, identifi cation of resources, and service facilitation (Lattimer, 2010 ) . To effectively operate in these roles, NCMs need clearly defi ned skill sets if they are to be a critical component in the process to improve patient outcomes.
This project identifi ed areas where signifi cant role confusion exists among currently practicing NCMs. The survey results suggest that NCMs consider the areas of time, resources, capabilities, and multiple individual roles problematic.
The second inquiry question related to NCMs as members of multidisciplinary teams. The respondents were all in agreement that there was no signifi cant role confusion associated with their participation on multidisciplinary teams. Nurse case managers bring a highly respected level of professionalism and knowledge and are therefore considered as valuable contributors to the team process.
The fi ndings from this project could pave the way for the development of a nurse-specifi c, patientcentered, theory-based set of skills that would be a unique identifi er of the NCM and serve as the beginning impetus for the adaptation of a national certifying examination specifi cally for NCMs. This process would serve to place nurse case management in its rightful place as a recognized nursing subspecialty.
R ECOMMENDATIONS FOR F UTURE R ESEARCH
This study was conducted using a small convenience sample of NCMs. Although the survey results may refl ect the perceptions of this group, a larger more diverse sample may lead to different outcomes. Additional limitations may be refl ected in the practice setting. This survey was conducted using outpatient NCMs. Differences may be evident when results are gathered from in-hospital or even insurance company NCMs. Based upon these identifi ed limitations, a follow-on to this study is indicated.
Another recommendation would be to develop a survey instrument using the identifi ed factors in this study to further defi ne the specifi c attributes needed by NCMs to possibly reduce the amount of role confusion that exists in the areas of time, resource utilization, and capabilities. This project has strengthened the resolve to attempt to bring some unity and uniqueness to the practice of nurse case management. All of the participants in this project indicated that they welcomed the idea of bringing some standardization to the practice of nurse case management. Nurses want to be recognized as an individual profession working within a focused group. The idea of nurse-specifi c, patientcentered roles garnished the interest that equated into 100% participation by the respondents. It was also important to learn that nurses employed as case managers do not feel that their participation in team efforts is overlooked. Nurse case management is in its infancy and much needs to be done to elevate the practice to a recognized nursing subspecialty.
C ONCLUSION
Case managers are a unique segment of the health care workforce; therefore, their unique role needs to be clearly articulated if the specialty is to gain industry-wide recognition and standardization. Case management serves as a means to achieving patient wellness, and autonomy through advocacy, communication, education, identifi cation of resources, and service facilitation. (Lattimer, 2010 ) . To effectively operate in these roles, NCMs need clearly defi ned skill sets if they are to be a critical component in the process to improve patient outcomes.
This project identifi ed areas where signifi cant role confusion exists among currently practicing NCMs. Isolating specifi c areas of confusion could lead to the development of a skill set specifi c to nurses employed as case managers, thereby articulating a guideline that is patient centered and theory based. To accomplish this end, a marketing and business plan was developed outlining timelines and costs. In addition, a survey was conducted using the RCAS and TCI tools to solicit where there were signifi cant areas of confusion. The survey results suggest that NCMs consider the areas of time, resources, capabilities, and multiple individual roles problematic. The respondents were all in agreement that there was no signifi cant role confusion associated with their participation on multidisciplinary teams ( see Tables 4 and 5 ).
The fi ndings from this project could pave the way for the development of a nurse-specifi c, patientcentered, theory-based set of skills that would be a unique identifi er of the NCM and serve as the beginning impetus for the adaptation of a national certifying examination specifi cally for NCMs. This process would serve to place nurse case management in its rightful place as a recognized nursing subspecialty. 
